
FCCFonn .. 1 

FCC Form 481 • Qlrrler Annual Reporting 

Data Collectlon Form 
OM• Control No. 3Q60.09B6/0Mt Control No. 30t0-0819 
Juty 2011 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identllied in data line <030> 

<039> Contact Email Address: 

209016 

Tclrite Corporation 

2016 

Hark. LallllllCrt. 

4072601011 ext 

Email ot the person identilled in data line <030> re9uls.tory9'C•ilon9wood . com 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting {comp/rt.~ attocherJ wotluhue) 

<200> Outage Reporting (voice,:..) ___ _ 

<210> I ./ D•-check box If no out11esto report 

<300> UnfulOlled Service Requests (voice) I I 

(complttf! attach•d workshHt) 

<310> Detail on Attempts (voice) 

54.313 54.422 
Completion Completlon 

Reaulred Reaulred 
(<h«k bo• wht11 comp/If•/ 

I I . 

(otcoch dtscrlprlvr dOCCJmtt'<) 

<320> Unfulfilled Service Requests (bro;..a.:.d.:.ba:..n..:.d:.:.l __ ..:::=====L---------..., 11 

It <330> Detail on Attempts (broadband) I I I 
• (otroch d<1cr/p1~ docum.,,r} 

<400> Number of Complaints per 1,000.._c_u-st_o_m_e_r-s""'(-vo- i'"c-e'"J ----------------~ 

<410> Fixed ~o_._o _______ -l 
<420> Mobile .... o;..._o ______ __, 

<430> Number of Complaints per 1,000 customers broadband 

<440> Fixed 

<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance 

TclriLe_PCC Form 4.8l_Sectlon SOO_Sc-rvlce Quality Standardo . pdC 

<510> 

<600> Functionality In Emer11encv Situations 
Telr1te_ PCC form ce1_section 600_ Em.ergeney Punetion•lity.pdC 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q Q 
<1000> Voice Services Rate Comparability CertiOcation 

<1010> 

{died to Utdiutl' ce.rtJ{tcot1ott} 

(otrodttd de1crlptl11t docrJmtflt} 

(chf'd to illd1cott! c~rtl/kation} 

'ottochH dumptJwt Jocumw.nt} 

(compl1rt ortochl'd worl<JltHt} 

(comp/If• 01t0<h1d-kshttt) 

(comp/rte otfoth~d worluhttt} 

(JJ rtl. eotnplttt ocrodttd work1httt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) Q Q /1/ no~ <11.a 10 rnd1coto«roficot1""J 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

/compl.rt ortochfd worhltt<rJ 

(comp/ttt ocrochtd worJcshettJ 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-o/·Return Carriers o/filioced with Price Cop Local Exchange Carriers 
(clttc.ft co lnditott tfrtfJICorlon/ 

(comp/lft orto<htd worltshttt/ 

Rate of Return Carriers, Proceed to ROR Additionf l Documentation Worksheet 
(did to tndicatt ct1rlficollon} 

(c.omp/1tt onoc.li~d wort1hHt) 

II 
IC 

II ,/ 

Ii 

.__ __ _,!I.___./_~ 

~-__.I .... I _.t _ _, 

II 
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(100) ~II/Ice Quality lmp1ovement Rej)O(tln& 

Oata Collectlon r.orm 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<11 l> 

Stud Area Code 

Study Area Name 

PtogramYHr 

Cont.ct Name .. Person USAC should contact regarding this data 

Contoct Telephone Numb4r • Numb4r of person Identified In dat1 llne <030> 

Contact Emal1 Addren - Emall Address: of person identified In data line <030> 

Hu yoyr comp1ny rec•fwd IU ETC certiftnUon from the FCC? 
If your answer t·o line <110> rs ye1, do you h~v• an exlstlna §54.202(a) •s 
vur pl1n• filed wllh the FCC? 

If your 1nswe1 to line ~111.> IJ yes, then you are required to file a procreu 

report, on lfne <112> dellnutlna the Jlltu-1 of yourcomp•nv's exfs,ttnc i 
54.202{1) •5 vear plan• on file with the FCC, as it relates to yoc.;r provision of 

voice telephony servtee. 

lOtolC 

J OU 

(yes/no) Q 0 

<1l2> Attach F"'e .. vear ~Mee Quality Improvement Pl.11n or, rn subsequent yeus~ 

<113> 

<114> 

<US> 

<116> 

<117> 
<118> 

your annual pro1rus repon filed pur&uant to 47 CF.R. § S• .. 313(•)(1). If your comp1ny Is • 
CETC which only receives fro1en support. your progress report fs only 

required to address volc.e tefephonv service. 

PftH• select th1 appropriate respon5es bek>w (Yu, No, Not AppUable) to conftrm 

that the lltiehed documenl(s). on lino 112, contains• procress repon on Its llv•·v•ar 
service qu11fty imprcwemtnt plan pursuant to §54.202(al. The lnform>tlon shall be 

submitted at the wire center teve.I or census block as apptoprl1te. 

Maps det1mn1 procress towards mee1ln1 plan targets 
Report how much univetsal .cervlco (USF) support wu racelVed 

How much (IJSF) was uMd lo "'1><..,. ...,.,. queily er>d t>ow auptlOll was used lo imptM MMco qu•ily 

How~ (USf) was used lo ltrj>r..,. HtVloe _.,. end t>ow support was used lo lmptOV• ..,_ COllelllOO 

How mudi (USF) wu uMd to 1.,,._ ~ coplCi1y lllid t>ow aupport- used IO lmptOVe - capacity 
Provide an uplan1tlon of Mtwofk rmprovemant u 1ratt.s not met 
In the prlor c-1lendar year. 

FCC Form 481 
OMB Control No. 3060"°986/0MSControl No. 3060.o&l9 

July2013 

Nam• o' Att1ched Document 

P11• 2 

Pase2 



(200) 5eMCt Outlet Rtl>Ortlna (Voice) 

D.it CoUt<tlon F0tm 

<02~ P1 ftm Ytar 

<OJO> ton1aC1 Na mt . P~'°" USAC. ~Id con tad t•1atdln1 thl.s dau 

lOtoU 

t •l r' l t. • Corpctat lon 

201' 

<035> Conttd Ttleehooe Numbtr - Numbtr o' person ldcnrlncd ln d111 llne <OlO> t01H0 101l u.t 

<120> <» <bl> <bl> cb~b <bA> <Cl> <ch 
NOltS 

Reference Ou1111e S1an Outa1eS1an Our-c:e End OutaceEnd Numbtf'of 

Numbtt Date Tfm• O•t• Tlm• C1,utom«n AtfKtcd Total Number of 

Cuttomel'1 

<d> 

tu Fadlftla 
Alfc<tod 

!Vet/Nol 

FCCForm481 

OMBConlm Ho. 9060-0986/0MBConlrolNo. 3060-0819 
Jvlv20U 

... <I> <•> <h.)-

Old Thb Outaa:• 

S•Mc•Outqe AllKl Molllpho 

Oewlpllon (Che<k StudyA.tH1 StM<• Outaa• Preventative 

111 that.--""" IVet l Nol AHOlutlon Praudure.s 



(700) Prtu Offtrtnp lndudll1S Vol .. lllCt Olh 

O.to Colltctlon F°"" 

<015> StudvAl'•a Name Tdrh.• Co?Orat ton 

<020,. Pro ram 'l'H1 1oi II 

<OlS> Conttcl Telephone Numbet. Number of p•~on lden1tfiod in d1ta lilne <030> un'o ~0 11 Ht 

<?Ob Rt":\fd~ntlal loul StrVice Charce fff~ttlve O.it-: 

<102> !.Incle St1t .. widt R•.Mdt.ntJal lonl S.Mc• Cheri • 

<70)> <ti> •bl> 

i •/l / 201$ 

<bl• 
RuldmUattoc..t 

•bJ> 

Sttte Ekdl••u Ill.EC! SACICETCI R1ttTwoe StMctlhte S11te SU:bsc:ribtt Une O\.Arlt 

Pa111 4 

FCC Form 481 

OM8 Control No. 3060-09U/OM8 Conttol No. 3060.0819 
My2013 

<l>S> 
MandatOty blended Ale.a 

Statt Vftlvers.11 Service fet Strllf<eChlrH fO(_. Off line ._.-1es end Fet 

, .... 



(7101 ·-... '"-- Ollm'll 
Dof1 Colllctlon "°"" 

<0)()) Pr Mt VHI 

al> 

St•t• lJric:h8nHflLlC1 

lOtOU 

lOU 

<bl> 

StateAraut.ce.t 
ReMdenta.t R.te , .. , foc .J R•t• •nd ,.._. 

ato.dbilnd Service. . 

Downlo..t St>ecd 
I Mb.ad 

,CCf«mUl 

OMI OlnllolNo JOIO-O!IM/OMaConlrolNo. JOIO-Olll 

llllv2013 

Usof•-
llHdbcndS<Nb · u ...... AllOwlnc• ACC">n f.tcn wr.m 

Upl<>odSMc4(Mbp1I !Gal Urnlt A .. ctied (MNd) 

,,..\ 



(8001 Operetlnc c~nles 

Data Collocllon Form 

<010> Stud Alea Code 

<.015> Stud Ate.Name 

<020> Pro nm Yta.t 

<030> Contact Name · Penon USAC 1ohoukt c.ontact reprdlna thbi d•ta 

<035> Conlad f elephon• Numbct • Nt.1mbct or pcr'on ~dentifiod ih dilU Une <030> 

c:039> Contact £mall Adcl.teu • Eman Addr~u ot pct"'n Identified fn d~ta Une <030> 

<810> Report!n& Carriot 

<811> Hoktlng Comp.!ny 

<812> Oerri1trn1 Come•ny 

<813> UI> 

Afflllltet 

<•2> 

SAC 

P11e6 

FttForm"81 

OMB Conttol Ho. J060-09l6/0MB Control Ho. 3060-0319 

My20U 

<U> ---i 

001,. lutlntJS Al Company or 8r1nd Otlf1n1tfon 

Pa1e6 



(900) Trlblll Lands Report1n1 
Oalll Collection Form 

<010> Stud Area Code 
<015> Study Area Name 
<020> Program Vear 
<030> Conta<t Name · Person USAC should contact regarding this data 

Tetru ... c &rporadon 

JOU 

Ku\ W..u. 

<035> Conta<t Telephone Number· Number of person Identified in data tine <030> 

<039> Conta<t Email Address· Email Address of person Identified In data line <030> 

<910> Trlbal l..and(s) on which ETC Serves 

<920> Tribal Government Engagement Obllgauon 

If your comp.a"y ""'" Triblt lands, pleue Hied (Yu.No. NA) for each these bo:xu 

to confirm th• 1tatu:s deicnb9d on the attached document(1). on llne 920, 

demonuratts coordination with th• Tribal 1ovetnm1nt pursuant to 

§ 54.313(•K91 lndud ... 

<921> Needs assessment and deployment planning wilh a focus on Tribal 
community anclior lnstituuons. 

<922> Feasibility and susulnablllty plannln1; 
<923> Market.Jng services In a culturally sensltlve manner; 

<924> Compllance with Rlghu of way pro<eu01 
<925> Compllanoe with Land Use permitting requirernenls 

<926> Compliance with Fadlltles Sitlna rules 
<927> Compliance wtth Environmental Review process.cs 

<928> Compliance with Cultural Preservation review processes 
<929> Compllance with Trlbal Buslne•s and Licensing requirements. 

Selecl 
Yes Of Noor 
NOi Aollflc<lblo 

,,_ ................ ,_ .... 

P•ge 7 

FCCForm4Sl 
OMB Control No. 3060-0986/0M& Conuol No. 3060.0819 

July 2013 

N;a;m1 or Attached Document 

Page 7 



(1100) No Terrestrl1I Bnkhiul Reporting 
Data Collection Form 

<010> Study Area Code 
<015> Study Ar•• Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Conuct Telephone Number · Number of person Identified In dau line <030> 

<039> Contact Email Addreu - Email Addreu of person Identified In data fine <030> 

<I 120> Please confirm whether 1c1roslrial backhaul options exist within tho supported area 
pursuant 10§ 54.313(9) (Yes, No). 

:J011 

Marlt lA--.irt 

4012101011 •X-t 

<l l30> Please select lhe appropriate response (Yes. No, Not Applicable) to confirm the 
ref)Ol1ing carrier offers bloadband servico of at leaSI 1 Mbps downs~cam and 256 kbps 

upstream within the supponed area pursuant to§ 54.313(g). 

FCC Form 481 

OMB Cont rol No. 3060.()986/ 0MB Control No. 3060-0819 
July2013 

Page B 



(1200) Terms ind Condition for Ufellne Customers 

lifeline 
Datil Collection Form 

<010> Stlldy Ar .. Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name ·Person USAC should contact regarding this data 
<035> Contact Telephone Number ·Number or person Identified in data llne <030> 

<039> Contact Email Address • Em•ll Addre$S ol person Identified In data line <030> 

<1210> Term• & Condition• of Voice Telephony lifeline Plan• 

<1220> Link to Public Websl te 

·p1ease check th••• boxes below to confirm 1h1t the 1t11chod d0<ument(s), on llne 1210, 

or the website fitted. on fine 1220, conr1fns the required Information pYrsu1.nt to 

§ S4.422(•X2) 1nnu11 reporting for ETC• re<elvfn1 low-Income support, carriers musl 
1nnu1lly report: 

<1221> Information describing 1he terms and conditions of any voice 
telephony service plans offered to Ufetlne subscrlben, 

<1222> Detail! on the number of minute! provided as part of the pion. 

<1223> Additional charges for toll calls, and rates for each such plan. 

u~ton 

U7lf01011 ur. 

FCC Form 4lll 

OM B Control No. 3060-0986/0MB Con!tOI No. 3()60.()819 
July 2013 

Name of Attach•-d Oo<:umant 

Pag•9 

Page 9 



(2000) Prb Cop ClrTlof Add-lonol Ooa.rnontotlon 

Data CohdJon Foml 

<010> S.tud Atea Code 

Local E#thon • Camors 

<030> (on1aa N•rM . Penon USAC should conta<'t re1atdln1 th.ii d•u 
<OlS,. Cont•d Telephone NumM, - Humber or pe1~ identified ln dat• tine <030> 

<03'> Gont•Ct [Ml.ii Addre:ss• Em•ll AddtHS of ffl''"on hfeni.m~ In d111 Nne <010> 

iiltiti Cdfpbilfidh 

'°" Aili UMIH 

ilj011(6f9!¥di i&tjCS&l . €64 

FCCFotm481 

OMB Control No. )()60.0986/0MB Conttol No. J060.o819 
Jul,2013 

S~Kt the 1e1proprbte reJ"4)otues below (YIH, No. Not A.ppliabJeJ to not• compll.tnce u • redpie..nt or tnu-emtnlal Connect Amerkl Phan I ntpPoft. fro1an Htch Co"t Jupport. Hich CoS'l supl)(Kt to off Mt 1«c:u chw-11 rcd1,1cdons, tind 
Conned Amcrkl Phut 11 MtPPort es Jet fotth fn •7 CFR t S4.'13(b),(t},(d).(e). ne lntormadon rtforted on thk form .nd Jn the documcnu •1tot<:htd below'-• a((.\lret~. 

tncrement•I Connect Amnta Phase I repoftlnc 
<2010> 2nd Yur c .. 1iflc.tlon (47CFA4 54.Jll(b)ll)I) 

<20111> ltdYHr Certlfiatlon (47CfR§S4 .l1l(b)(lM 

<lOI lb> AtUchrnent (47 CFR § S4.313(b)(l)ll) 

Prla C..p C.rri•r lhutvln1 Froun Support Cttti&tdon (47 CfR t S4.JU{t )} 

<2012> lOlJ frolen S.000<t C•lculot'°" (47 C~R t S•.JU(<IUl) 

<lOll> 101< fro••• Suooon C.lculat'°" (O CFR t SA Jll(<lllll 
<70t·h JOlS frozen Support CalculetiM 1'41 Cf A. j ~-4.ltl(cJ(lJ} 
<20lS> 2016 and futute Ftoten Suppof1 Calculahon (47 CFR t S.t.1111<1(4)) 

<1016> 

<l017> 
<2018> 
<2019> 

<2020> 

<2021> 

Prlce Cop C.rrie< CA>nntci Arnerlco ICCSuppon (<7 CFR t ~.Jtl(dl) 
Ctttlfiutlon Support URd 10 lulld Rro1db•nd 

Conned Am1rla Phm U R1po<tln1 (47 CFR t S4.JU(•)) 
ltd Yt!lf 8ro1db1nd SC"rvk4 Cc:rtiliullon 
5th VHf 8'o•db1nd Scrvlu Cittdfludot'I 
lntenm Pro1teu Cettifkidon 

Please ct\e<k llie box to conftrm thll the 1tttch•d document(s), on llnt 2021,conU1lns th• required rntormaUon 
pursuant to§ 54.lll (•){l}(l1), as a recipient of CAF Phase 11 support shall provide the number, names, ind '----------' 
addresses of community 1nd1or initttutions to whith l:te1tn providing accuJ to br-oadband ul"\'ic• in the 
precedina c'J•ndar year. 

lntenm Pro&tns (ommWtlly Atlcho, ln,tlt\ltlon' 

P•ce lO 



Tdrlts &rpor.uioo 

<OJb C<1111rat£INIAddt'tH•ll'MIAddrf'l\olptn0111rdtonUIWlndl1U1h<OlO> rra·1letapeu• tlMmmpd ca• 

fCCform41l. 

C*ICOl'ltl'Of1'0. lOIOOMl/OMICOfltl'olNo J060.0IH 

M'tlOU 

otroc ~ -.. .. , IM'-•Mt• ,_,.,Jiff •hf ftrff y.u •ff¥k• .,.,.. .. ,,. C""1\Uillt • n Mil I S4..~0ll•lt-4. fet l"fn•...,MWc.m.n, •""'""' '"'f'itMI whfll ~ &Mdelrt,..,..,r•.-.."'•"'" "' ,..,...,_ '' 
(ft l}UU(1Kl).1 M1"'c.rntvdl.l1 dlt ~·dot!,..,....."'""''°"" ""' ... tM~e11u •tttchff Mt.w I• KCWO•. 

UOIO, '""tu"''*' .. SYn fPf:wi 
MMtein•t' .. itUIMl41(U§S4 t1.ter•1>MI 

NIPfteol An1ehfd ~UIMl'ltU.tlnl '-~edl!'f01mlliUoll 

tJO•IJ ~-:,~::~:1:=.au::,:.':.~~~,~::~.~'*Yre::=,~o;::.s::::gM D 
provldirlg llCttlli ID~ MIWG lrl the ptecedl'tg ClllenclM 'fe• 

"MNtflf&ttM:l'ttdOnclolMMttMllft.t:~ .. .,.,°'~" 68 
(JOIJI t. 'f9I" c.omoMIY•l'fh'«ffrHttcl IWIC•'illt' ft1 (jA t \4 }Jt(fl(ljJ l'V,../Nol 

00141 H'lft.~YIM~r filtltleR.US..,.~11"1'°'t f't'e/NoJ 

Pleue Check IMMbous to conMn NIN aft*'Wld doc:UmGnl(•). an llrwt 3017, oontMu lhe requhd worm.lion punu..C tot !.4.313(t)l2, ~ req"*11• 

t.JOUI CleWOfllt-"°"Ol tMi w.~ lltlS ttPOml()pff•Jt\a•et>Oftfot 

ffN<MIM~loMe.1 ....... ) 
(r:J 

:::: =:=::~~~~::.-:~::-dCHh1_ ,~, ....... ,~edclroc:\lfM'l'lt.tiol\ ' 

~.--.'"".,"'Al"°!# .... -,.,.., ... ,...._-.,,...,., ..... ,...,.,.._ ............ ,-,, ..... -M ... Ml,... .. -00-----~ 
!>Ota) lflil•r~eat100fli.M:l0l4., h'f'OWl<Mlip.MV.tllllll.ed1 {\'*'/No) 

tr "'''""°"'14*'""°"*• 1011.plN\l'C'l«JI ftl• lllnfthfVwto 
<onl•"'~ ~~"""· °"' kole >0'16p,n..-it tot ~. UJ1rxn cV"t•ltt• 

00\91 t~•<ow.t'1h"'Nd11Cldl""'tn<Mtthl.....,...Oftll •fi""''-"""'f'PO't '" "f0rm.a wmo""""'o'-US011euunc~f01 1*<*'-loltllt..CllllM D 
ftoJ'OI ooo.wn.nt(a}kif~Shfft.1neotnt S1111~Mo5mi.,....,..totCHh FlOwt D 
''°"' u .. .--Sld ..01cp,;cn1-or""~ .... !led Pl*'<_,,,.."' .. .,.,._..."" ""'l""'Y' ,,,,.,.;. ,.,.., D 

0071) 

ltO'if'ftPCMIM'iJHOl'litlcJOU,~td<fdtliltho!fA~ 
IG uwihl·m ,.._·~\kif\."" llM J016 DWl"l.I• "' l(t t \4 t I Jtl•11. 
\0'!4., 

(bJl¥NtMllllrlMdll\lttfl'Nfll~idll'rl•~t~onto1.......,bo; .. 
~<ll!fdMrdp.ltlktc<outltM!iT;Of1J•f'l'loM<Ult.,,_M f 

f9fm•cMIOlfa.l410M.ISOo.lllnt R.f1IOl'\fOf' lMo~c'°"1 .......... 
~1nf0t""'°'*h.lllf«tf!dto • r_,,..,lrrMl~U11JrHil 

P'llC*:•COW!lllll 

~~1nf~1ubf«tedto""'°'"'""'9'\lfl<~ 

CJ 

Cl 

E1 
~.:::=--~-r-

'-.-.... - .. ~ ... -.. -... ~ ... - ....... -~.--.~.~-~ .. ~,,,,~..,.-.. ~ ... -------' 

P.ttell 

, .... 1t 



,_,_Ol_'""'-__ ... (CMtlft""4) 

-~-

Flnillftd.11 Oat• Summary 

(3027) Revenue 

(3028) Ope111tin1 Expen5"s 

(3029) Net Income 

(3030) Telephol\e Pl•nt II\ Service(TPIS) 

(3031) Total Anets 

(3032)Total Debt 

(3033) T otol Equity 

(3034) Dividends 

Isl! lte sg rpo9 1 top 

Mer.ls E·t et'' 
•nu919 u Cit 
tr? 1hMC,,.C'' lcnawood CP' 

J(C:t--""' "" 
OMICOflltolNo. J060.0t.M/OMICon!;nilt+o J060.0tlt 

MvMU 

...... ., 



Page 13 

FCC Form 481 Certifkatlon - Reporting Ca"ler 
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Stud Aro Code 209016 

(015> Study Area Name Tolrit.e Corpoca t.lon 

<020> Pro ram Year 2016 

<030> Contact Na~ - Person USAC should contact reprdlng this d1t1 Mark i.,,,,_rt 

<035> Conuct Telephone Number - Number of person Identified In data line <030> 4072601011 exl. 

<039.> Contact £mall Address · Email Addreu of person Identified In data line <030> regul ator)'!c:•llongvood . com 

TO BE COMPLETED BY THE REPORTING CARRIER, If THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify thot t am on officer ol the reporting arrier; my rHponslbllltios Include ensuring the •ccuracy of the annu•I r1>portlng requirements for unlv1>tul scrvfce support 
r1><lplenu; and, to the best ol my knowledge, the Information reported on this fo"" and In any •ttachments Is accurate. 

N1me or Reporting carrier: Te l rico Corporeclon 

Slgl\ature or Authorized Officer: CSRTIPX&D OllLINB Dote 06/25/2015 

Printed name of Authorized Officer: Kelly Jeoel 

!Tiiie or position of Authorized Olficer: CPO 

Telephone number of Author!Ztd Officer: 6782021294 ext.. 

Srudy Ar .. Code of Reportinr Carrier: 209016 f llllli Due Date lor this fo"": 07/01/2015 

Petsons wmtully ma1clf\t false statemenu on this rorm can be punished by fine or forfeiture under lhe communfaitions A.ct of 1934# 47 u.s.c. §§ S02. SOJ(b), or Rne or lmprtsonmenl 
underTill• l80(1h• Unfit<! smuCOde, 18u.s.c. §1001. 

P•&e 13 



Paae 14 

FCCForm4al Certlflcallon • A&•nt I Carrier 
Data Collection Form OMB Con1rol No. 3060-0986/0MB Control No. 3060-0819 

July20U 

<010> Stud Arc• Code 20 ~016 

<015> Study Areo N1me Telr ltct Corporatlon 

<020> Pr ram Year 2016 

<030> Col'ltltt N1me • Perso" USAC should coritlct re11rdlf'8 t~IJ d1t:1 

<035> Contoct Telephone Number • Number of person kl entitled ln data llne <030> 4072601011 ext . 

<039> Contoct Email Address· Emoll Address of person Identified In dato line <030> roqulat.o r )'!cai l ol\9wood. com. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Nome ot Agtflt) Is authortztd to submit the Information reported on behalf ol the reporting carrier. 
also certify Iha! I am on officer of tho reporting carrier: my ro1pon1lblllt101 Include ensuring tho occuracy of tho annual data reporting roqulremonto provided to tho authoritod 
agent: and. to tho bettor my knowledge, the reports and data provided to the aulhoriiod agent 11 1ecurato. 

Nome of Authorized Allent: 

Name of ReoortJnt Curler: 

Sl1noture ol Authorized Officer: Dote: 

Printed name of Authorlted Offocer. 

!Tiile or position or Authorized Offieer. 

ITeleohone number of Authorized Officer: 

Studv Are• Code of Rep0rtln1 carrier: Flllna Due Date for thli form: 

Per.ons wmfunv makln1 talse datemenh on this form can be pun.fshe-d bv fine or forfeftur• under the Gammunlntlon.s Act of 1934, 41 U.S.C. H So2. S03(b), or fine or lmprlsonmt'nl 
undo< Title 18 of the United St•ttl Codt, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certirlcatlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

11 as agent for the 1eportlng carrier, certify thn I am auth0fl1ed to submlt the annu1J reporu for unlversal service support redplenu on behalf of the reporting carrier; I have prov1ded 
the d1to reported hereln bosed on data provided by die rtportlng carrltt: 1nd, to the best of my knowledge, the lnformatlon reponed herein IJ accurate. 

Nome of Reoordnr Cu rler: 

Nome of Autho<ized A2ent or Ernfllovee of Agent: 

SiRn•ture ol Authoriled Aaent or Emclovee of Aaent: Oate: 

Printed name of Authorited Agent or EmplOVH of Aaent: 

Tit_le or Position of Authorited A.lent or (mplovee or Aaent 

Teleohone number or Authorized Aaent or EmDlov..e of Arent: 

Studv Aru Code of Reoortlnr C.rrler: Fllln1 Out Date for this form: 

Persons willfully m~kfn.1 f1tse ua1emenlJ on thfs form can be f)\lnlshed by rine or forfeitu1~ unde.r the C.Ommunfcatloru Act of 1914, 4? U.S.C. §§ 502, SOl(b), or fine or 1mptlsonmtnt undet Titlc 
18 of the United States Cod<, 18 U.S.C. § 1001. 
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PCC Form 481 
Section 500 - Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it wil l satisfy applicab le consumer 
protection and service quality standards. Telrite Corporation d/b/a Life Wireless (Telrite) is in 
compliance with the Cellular Telecommunications and Internet Association ' s Consumer Code 
for Wireless Service. 

I. Telrite discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions arc posted on Tel rite' s website at 
www.lifowirclcss.com. 

2. Telrite provides service availability information on their website at 
\¥Ww.lifcwirclcss.com. 

3. Telrite provides contract terms to subscribers when they initiate or change service. These 
same terms are provided to subscribers during the annual recertification process as 
outlined in Commission rules that govern continued subscriber eligibi lity. 

4. Telrite's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibi lity in the program. 

5. Telrite provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, avai lability of service, and cost for add itional minutes in all published Lifeline 
advertising materials. 

6. Telrite customers are provided options if they exceed the number of minutes provided in 
their Lifeline plan. If at any time a customer purchases additional minutes, charges and 
plan options are available on the company website at www.lifewireless.com. 

7. Telrite 's toll-free customer service number is 888-543-3620. Customers can also contact 
Telrite via emai l at info@lifewireless.com. This information is provided in the terms of 
service and on the company website and in all information provided to subscribers. 

8. Telrite responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. Tel rite has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 

10. At service initiation, Telrite requests that subscribers "Opt In" to receive free 
notifications regarding activation status, balance alerts, etc. Customers can also decline to 
receive Lhcse messages and notices by "Opting Out". If a subscriber chooses to decline 
free notifications they will receive only those Lifeline notifications required by the FCC 
such as the 30-day non-usage notice, the recertification notices, etc. The customer cannot 
opt out of the required FCC notifications. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 3001 4 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 



FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its ability to remain functional in emergency 
situations. Since Telrite Corporation d/b/a Life Wireless (Telrile) is providing service to its 
customers through the use of facilities obtained from other carriers, it is able to provide to its 
customers the same ability to remain functional in emergency situations as currently provided by 
the carriers to their own customers, including access to a reasonable amount of back-up power to 
ensure functionality without an external power source, re-routing traffic around damaged 
facilities, and the capability of managing traffic spikes resulting from emergency situations. 

Telrite, along with their underlying carriers, have created back-up systems to ensure functionality 
in the event of a loss of power or network functionality. Tel rite maintains its own diesel­
powered backup generator at their switching fac ility in Georgia. All systems within the facility 
are implemented on redundant servers, each with redundant data network and power. 

Telrite Corporation dJbla Life Wireless does not have facilities in any state other than Georgia. It 
relies on the facilities of the underlying carrier in each state it provides service to demonstrate its 
own ability to function in emergency situations. 

When a number is identified by a 911 dispatch center as belonging to an underlying carrier, the 
officer would call the underlying carrier who can assist with tracing the distressed caller or other 
network information. In the event further customer proprietary network information (CPNI) is 
needed to reach the distressed 911 caller, the underlying carrier would then direct the officer to 
contact the reseller, Life Wireless. All underlying carriers that Telrite utilizies have the contact 
number on file for Telrite dlbla Life Wireless' customer service department. 

When customer service receives a call from a 911 dispatch center, the call will be forwarded to a 
supervisor. The supervisor will require proof of identity generally by fax or email. After the 
officer and request is verified as an emergency situation, the information is released 
immediately. If the "officer" cannot be identified, a subpoena or court order is required. 

Telrite Corporation • 4113 Monticello Street • Covington, GA 30014 
678-202-0830 • Fax: 678-202-1362 • www.telrite.com 


